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I read with great interest the article on cancellations of sched-
uled surgery by Dimitriadis et al. published in your journal recently
[1]. This article drew my attention because it was my ﬁrst time to
come across a publication on the subject and yet it is pertinent
even in my case working in a low income country where cancella-
tions of operations are also common and probably more rampant as
exempliﬁed by reports from 2 developing countries where almost a
quarter of all scheduled surgeries were cancelled on the day of sur-
gery [2,3]. The corresponding proportion from high income coun-
tries is between 5% and 14% [1,4e6].
Going through the article the categorisation of causes of cancel-
lation into patient- or hospital-initiated made me rather curious.
The authors listed as patient-initiated cancellations reasons such
as patient not ﬁt for surgery, operation not necessary, patients
not turning up for an operation and patient not compliant with
pre-operative instructions. Despite my limited knowledge of surgi-
cal practice in high income countries, I considered the ﬁrst 2 rea-
sons listed above, and probably the third as well, as not being
patient-initiated. My curiosity was justiﬁed by the proposed solu-
tions for these challenges both of which required intervention on
the hospital side. Bearing in mind that these operation lists were
made within 24 h of the cancellation, proper preoperative assess-
ment of patients before ﬁnalising the operating list should sort
this problem. Therefore, failure of surgical teams in such should
not be blamed on the patient. The same applies when surgery is
cancelled because the operating surgeon disagrees with the sur-
geon who booked the patient on the necessity of the operation:
surely this is not the patient’s fault unless we have reason to believe
the patient was fraudulent and tricked the booking surgeon to
believe the patient requires surgery.
I pursued the topic further with the aim of ﬁnding the origins of
this categorisation. The most relevant article I found was that by
Haana et al. which had a similar categorisation [4]. In additional
to the reasons cited above, these authors included reasons like
incorrect information given to patient, anaesthetic not necessary
and procedure to be done onward (and not in theatre as previously
booked) as patient-initiated reasons for cancellation of surgery.
Sanjay et al. had “appointment (for the operation) inconvenient
(for the patient)” as another patient-initiated reason for cancella-
tion thereby suggesting poor patientedoctor communication. I
am inclined to believe that in all these cases the patients were
not at fault. Unfortunately, based on such unjustiﬁed classiﬁcation,
the literature shows that the majority of cancellations are patient-
initiated (ranging between 51% and 67%) [4,6]. Although in1743-9191/$ e see front matter  2014 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2014.01.023discussion sections of the articles in reference the proposed solu-
tions are targeted at the correct group (hospital factors), improper
categorisation and statistics have the potential to skew the imple-
mentation of corrective measures to the wrong group.
Schoﬁeld et al. avoided this blame-assigning categorisation
settling for themore practical status ofwhether the cause for cancel-
lationwas potentially avoidable or not. A critical look at the reasons
cited above shows that the assertion that more cancellations of
scheduled surgeryarepatient-initiated is a fallacyand surgical teams
should improve on their communication with patients including
within days before the operation. This would best be achieved by
embracing a subset of competencies embodied in the CanMEDs
framework [7], which recommends physicians to be competent
medical experts, communicators, managers and professionals.
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